Impact of pelvic CT on staging, surveillance, and survival of pediatric patients with Wilms tumor and hepatoblastoma.
Abdominopelvic CT is often performed in children with Wilms tumor or hepatoblastoma. However, the reported incidence of recurrent disease involving the pelvis is low. This study explores the impact of abdominopelvic CT on children with Wilms tumor or hepatoblastoma. A text word database search of our radiology information system for the terms "Wilms" and "hepatoblastoma" was performed for the time interval between 1999 and 2009. The study inclusion criterion was performance of abdominopelvic CT. Tumor stage and metastases at presentation, follow-up, and impact on patient care were extracted from the medical records. There were 224 diagnostic and surveillance abdominopelvic CT studies (mean per patient, 6.8; range, 2-20). Among Wilms tumor (n = 17) and hepatoblastoma (n = 16) patients, at presentation 11 (33%) had pelvic extension of the tumor and three (9%) had pulmonary metastases. On follow-up, three (9%) additional patients developed metastatic disease or local recurrence; however, no patient was found to have pelvic metastases or recurrence. One patient with metastatic disease at presentation died. In our study population, abdominopelvic CT did not detect pelvic metastases to affect subsequent treatment. Given the low rate of pelvic involvement at relapse in children with Wilms tumor and hepatoblastoma, frequent abdominopelvic CT may not be necessary. Replacing these examinations with abdomen-only CT should be considered to decrease radiation burden to this population.